A descriptive study of the relationship between self-concept and sexual behavior among african american adolescent females, 1995 by Bennett, Kimberly M. (Author)
ABSTRACT
SOCIAL WORK
BENNETT, KIMBERLY B.S. GEORGIA STATE UNIVERSITY, 1989
A DESCRIPTIVE STUDY OF THE RELATIONSHIP BETWEEN SELF-CONCEPT
AND SEXUAL BEHAVIOR AMONG AFRICAN AMERICAN ADOLESCENT FEMALES
Advisor: Dr. Gale Horton
Thesis dated May, 1995
The overall objective of this descriptive study was to
determine if there was a significant difference between self
concept among teenagers that become pregnant and those that do
not become pregnant. The sample was comprised of a total of
30 subjects, 15 pregnant teenagers or teen mothers from Johnny
Walker Housing Project in Marietta, Georgia and 15 non¬
pregnant teenagers from Cobb County's Girls Inc., also located
in Marietta, Georgia. To examine self-expectation's, an
original questionnaire was administered in a one shot episode.
The theoretical framework used in this research was the
Psychosocial Approach. The Psychosocial Approach is
optimistic about human potential and strongly committed to the
notions of individual worth and individual ability to grow and
develop when given the opportunity, resources and requisite
assistance. The findings revealed that there is no
statistical significance between self-concept among teenagers
that become pregnant and those that do not become pregnant.
A DESCRIPTIVE STUDY OF THE RELATIONSHIP
BETWEEN SELF-CONCEPT AND SEXUAL BEHAVIOR
AMONG AFRICAN AMERICAN ADOLESCENT FEMALES
A THESIS
SUBMITTED TO THE FACULTY OF CLARK ATLANTA UNIVERSITY
IN PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR
THE DEGREE OF MASTER OF SOCIAL WORK
BY
KIMBERLY MICHELLE BENNETT







The author wishes to give thanks to God for guidance and
strength in the completion of my graduate studies and thesis.
Also, I wish to thank my mother, Elizabeth Gay, my son Anthony
McDuffie, and friend Michael Simmons, for their support
throughout my journey. Sincere appreciation goes out to the
staff at Cobb Family Resources for their continuous support.
A special thanks to Dr. Gale Horton, my thesis advisor, for
continuous support and guidance. And last, a special thanks





LIST OF TABLES iv
CHAPTER
I. INTRODUCTION 1
Statement of the Problem 4
Significance and Purpose of the Study 5
II. REVIEW OF THE LITERATURE 6
Causes of Pregnancy 9
Effects on Society 11
Program Solutions 14
Theoretical Framework 22
statement of the Hypothesis 24







V. SUMMARY AND CONCLUSIONS 43
Limitations of the Study 43
Implications for Social Work Practice 44







1 Demographic Characteristics 29
2 Self Concept 31
3 Pregnancy Attitudes 33
4 Unprotected Sex 35





Teenage pregnancy is an issue about which our entire
society should be alarmed. This phenomenon has become an
epidemic over the past several years. Second only to Hungary,
the United States leads nearly all developed nations in its
adolescent birth rate. One out of ten teenage girls in the
United States become pregnant every year and almost half of
these pregnancies result in birth.’
The rate of teenage pregnancy in the Atlanta, Georgia
region exceeds that of the United States as a whole. In 1982,
Atlanta ranked thirteenth among the nation' s largest cities in
the total population. However, the state of Georgia ranks
third in the nation with the highest teen pregnancy rate.
While teenage pregnancy is receiving an extraordinary amount
of attention, there is little research available from the past
on these issues.^
History
In the past, Americans paid little attention to issues of
adolescent sexuality, pregnancy or childbearing, because these
experiences lacked saliency. At the time. Teenage pregnancy
occurred so infrequently compared to the current situation.
’Logan, Sadye M.L., Freeman, Edith M. McRoy, Ruth G.
Social Work Practice with Black Families. (New York: Longman
Press. 1990) p.l48.
^Stark, Elizabeth. Young, Innocent and Pregnant
Psychology Today. October 1986, pp. 28-35.
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Contrary to popular images of the past, few girls married or
had children as young teenagers in early New England.
While premarital sexual activity encountered strong opposition
in the 17th and 19th centuries, adolescents do not appear to
have been singled out when this behavior was denounced.^
Since the 1960's, adolescent pregnancy has come to be
perceived as a major social problem in the United States. The
reason underlying this perception are too complex to be summed
up by a simple statement that more adolescents are becoming
pregnant today than in the past. In fact, the birthrate for
adolescents aged 15-19 has declined during this period,
although the number of live births to adolescent mothers has
increased. The explanation for this seemingly contradictory
data is that the adolescent population to which the rate is
applied has increased.^
After World War II, the birthrate in the United States
began to climb, peaking in the late 1950's and decreasing
since that time. In 1960, there were 7 million adolescent
females aged 15-19 years old. In 1970, as the result of the
post World War II baby boom, there were 10 million adolescent
females - an increase of 35 percent. Today, the number of
adolescent females (roughly 13-19 years of age) is decreasing
and thus the birth rate-defined as the number of births per
^Vinovskis, Maris A., "An Epidemic of Adolescent"
Pregnancy? (New York: Oxford University Press. 1988) p.4
^Baldwin, W. "Adolescent Pregnancy and Childbearing: An
Overview." Seminars in Perinatology. 1981, pp.1-8.
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1.000 females aged 15-19 for adolescents is declining along
with the actual number of births.®
Why then has interest in this phenomenon increased? The
reasons are several; (1) The birthrate for non-adolescent
women has decreased significantly whereas that of adolescents
have declined. (2) The decline in adolescent birthrate has
been concentrated in older adolescents (ages 18-19) while the
birthrate is actually increasing among younger adolescents,
(3) The number of out-of-wedlock pregnancies has risen for
adolescents.
Overview
Adolescent pregnancy occurs in all ethnic and socio-
«
economic groups. It is not, as some think, just a "minority”
problem. The teen pregnancy rate has doubled for white
teenagers in the last several years, and 75 percent of all
teenage abortions are performed on white adolescents.
Adolescent pregnancy in the black community is also a major
problem. One in four black teenage girls will become pregnant
by the time they are 18 years of age, and nearly a third of
these will have a second pregnancy by the age of 20. The
black adolescent pregnancy rate in the U.S. is the highest in
the developed world.^
^Baldwin, W. "Adolescent Pregnancy and Childbearing; An
Overview." Seminars in Perinatology. 1981, pp.1-8.
^Leslie M. Bon Jean, Dennis C. Rittenmeyer Teenager
Parenthood; The schools response (Indiana; Phi Delta Kappa
Education Foundation, 1987), p.8.
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The data summarized here indicates that teenage pregnancy
is one of the nation's leading social problems. Social
difficulties include dependence on public welfare, lower
educational attainment, premature entry into the job market,
and the high cost of health care.
Statement Of The Problem
The United States has viewed adolescent pregnancy as a
social problem. The volume of teen pregnancy has increased to
such a significant proportion that it has been cited as an
epidemic. The nature of teenage pregnancy effects not only
the individuals Involved directly (males and females) but also
the family, community and the wider society.
Social workers as trained professionals in human
relations, have a responsibility while working with pregnant
teenagers. They should offer support to the pregnant teen,
the baby's father and both families. The social worker's job
is to ensure that the teenager receives all the services he or
she may require, coordinate all the needed services- prenatal
care, financial assistance, child care, food stamps, or
counseling.
Social workers should also be available to counsel
pregnant teens on speaking with parents; explore options
before and after the pregnancy with all persons involved in
and affected by the decision; and help the teenager make the
transition back into school and family life after childbirth.
5
Significance And Purpose Of The Study
Teenage pregnancy has been a concern of the social work
profession since Its very beginning. Now, the focus of
concern Is not simply with teen pregnancy and childbirth, but
Its effect on the Individual family unit, health care,
education and the welfare system. The significance of this
research Is to Identify the problem and explore possible
solutions.
The purpose of this study Is to collect Information from
African American teenage girls on self-concept and the Impact
that pregnancy has on the family and the environment. The
study seeks to contribute to the existing body of knowledge on
teen pregnancy and self-esteem. It Is hoped that through the
finding of this study, a better understanding will be gained
to this phenomenon and will demand the continued attention and
Interest of the government, school systems. Individuals and
families to help teenagers prevent early pregnancy.
CHAPTER II
REVIEW OF LITERATURE
In reviewing the literature on teen pregnancy, it becomes
apparent that there are several factors contributing to its
cause. Part of the reason for the high rate of teen pregnancy
is obvious: Teenagers are becoming sexually active at younger
ages. Teens see pregnancy as a way to assert their
independence from their parents or to become their mother's
equal.’
An Analysis
A study by William Fisher, shows that teenagers who are
behind academically in school are three times more likely to
become unwed parents. The bottom line is kids don't feel good
about themselves, especially those in lower socioeconomic
groups, who have no feeling of the future.^
Many of the motivations for a teenage pregnancy are born
of hopelessness, the feeling that opportunities in life are
few and limited and one might as well have a baby as do
anything else according to Fisher. In addition, Hilton
believes that lower income teenagers are more likely to become
pregnant because of attitudes within the family. According to
her studies, a tolerant family attitude toward early sexual
activity and pregnancy predicts high rates of teenage
IHilton, Irma (1986, October) Young, Innocent and
Pregnant, Psychology Today. 28-35.




pregnancy. If a teenage girl has a good relationship with her
mother and if her mother is opposed to teenage pregnancy, it
is less likely to happen. An adolescent's future orientation
also plays a role in the likelihood of engaging in premarital
sex. Females adolescents with higher educational expectations
are less likely to engage in early sexual intercourse. Female
adolescents with more highly educated parents are also less
likely to engage in premarital sex at an early age because
they tend to have stronger future-oriented goal expectations.^
How the adolescent perceives herself, and her sense of
self-esteem and self-concept is also associated with early
sexual activity. Again, this may be an indicator embedded in
a host of other factors such as goal orientation.
Nevertheless, the better the adolescent's self-image, the
less likely she is to become sexually active at an early age
or to experience as out-of-wedlock pregnancy. Another factor
relevant to the adolescent's sense of self and future is her
involvement in outside activities. The probability of being
sexually active is greater for adolescents who are not
involved in social group and recreational activities.^
^Jessor, S. and Jessor, R. (1985) Transition from
Virginity to Non-Virginity among Youth. Deve1opmenta1
Psychology. 493.
^Zelnik, M. Kantner. J.F. and Ford, K. (1981) Sex and
Pregnancy in Adolescence. (Beverly Hills, California, Sage
Publications, p. 36-38.
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A variety of family factors also appears to correlate
with early sexual activity for adolescent females. A poor
relationship with parents or divorced and single parent
households seems to provide the conditions for early sexual
activity. Adolescents who become pregnant are more likely to
have mothers who were themselves teenage parents. The general
emotional climate of family life is considered to be a
powerful influence on sexual behavior. Adolescents from homes
with poor or inadequate communication patterns with their
parents are more likely to have sexual experiences in early
adolescence.®
Peer influence is also a major factor in an adolescent's
«
behavior. The attitudes and behaviors of the peer group are
typically adopted by the individual. In many instances, the
values and norms of the group will prevail over those imparted
by the family. This is especially true in the area of sexual
attitudes and behaviors. If the adolescent female belongs to
a peer group with liberal sexual attitudes and behaviors, she
is likely to exhibit the same characteristics.
Thus, the sexually active adolescent female is usually
found among other females who are sexually active. The degree
of guilt and adolescent experiences regarding her sexual
behavior is determined not only by her own mores but to a
significant extent by the values and attitudes of her peer
®Zelnik, M. Kantner. J.F. and Ford, K. (1981) Sex and
Pregnancy in Adolescence. (Beverly Hills, California, Sage
Publications, p. 36-38.
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group. Although the teen herself may not feel ready for
sexual relations, as a member of a group she may feel
compelled to conform to the group's mores.*
Causes of Teen Pregnancy
Determining causation in a complex, fast paced,
technological society is difficult; it is even more so when
dealing with sexual issues. It becomes apparent that there
are several factors contributing to its cause.
The stimulation for pregnancy is everywhere, on
television, radio and film. But, it is easy to blame "pop
culture." Changes in the nature of work, family and community
brought about by enhanced technology are at the root of the
problem. Indeed, the media has made it possible for new
sexual attitudes to compete with and partially undermine,
traditional beliefs, attitudes and ways. High mobility and
more work and play outside of social networks of friends and
kin has decreased the effectiveness of family and community
sanctions against teenage pregnancy. And, institutions
responsible for preparing young people for adult life-family,
educational, or religion have not been able to respond
adequately.^
*Perlman, D. (1984) "Self-Esteem and Sexual
Permissiveness." Journal of Marriage and the Family, pp. 470-
473
^Corner, James P., "Young and Pregnant", Parents, March,
1987.p.196.
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Many experts believe that lower-income teenagers who see
success in school or work as Impossibilities for themselves as
a possible cause for early pregnancy. Teens that are behind
academically in school are three times more likely to become
unwed parents. An adolescent's future orientation also plays
a role in the likelihood of engaging in premarital sex. Low
self-esteem, or a poor relationship with parents, as well as
a lack of knowledge, awareness or availability of
contraceptives are also seen as causes of teen pregnancy.
Only fourteen percent of teenage girls use contraceptives
the first time they have intercourse. Among teenagers who do
use contraceptives, many depend on such unreliable methods as
withdrawal or rhythm. All in all, nearly two-thirds of
sexually active teenage girls either never or inconsistently
practice birth control. Peer pressure, or the belief by some
girls that they may be rejected by males if they are not
sexually active.® These are just a few of the most common
causes of teen pregnancy. Unfortunately, a teenager's sense
of responsibility and ability to plan for the future have not
kept pace with their sexual sophistication.
®Comer, James P.,
1987.p.196.
"Young and Pregnant", Parents, March,
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Effects on Society
Whatever one's view about the traditional family and
teenage sexuality, teenage pregnancy has implications for our
society that reach far beyond the individual teenager.
Healthcare
The cost of health care in the United States has
increased at a much faster rate than inflation. A routine
birth that cost $500.00 in 1960, now exceeds $5,000.00.
Teenage parents usually do not have full-time employment where
they are covered by group health insurance plans. Some might
come from families where their parents' insurance covers the
doctor and hospital costs, but teens from poor families, those
with the highest birth rates, are less likely to have parents
with health insurance.
As a result, the cost of many teenage births need to be
subsidized by outside sources. This is only the beginning.
Inadequate diet combined with lack or proper prenatal care-
common conditions in adolescent pregnancies-often lead to
premature delivery and accompanying low birth weight. These
babies require special treatment and extended hospitalization
often costing several thousand dollars a day. When the
teenager who is poor gives birth, social service agencies
begin to provide various kinds of assistance, thus incurring
even greater costs.’
’Leslie M. Bonjean, Dennis C. Rittenmeyer, Teenage




With the highly controversial views on abortion and some
of society's struggle with the moral and religious issues,
nearly forty percent of teenage pregnancies of 15-19 year olds
end in abortion. First trimester abortions performed in a
clinic cost between $250.00 to $400.00. Abortions occurring
between 13-16 weeks of pregnancy cost $500.00, after the 16th
week, the cost goes up about $100.00 each additional week of
pregnancy. Consequently tax payers are spending millions of
dollars annually on abortions.
Education
In a recent Harris survey, in a publication by the Center
For Population Options, with nearly sixty percent of high
school teachers surveyed, they rated teenage pregnancy as a
serious problem in their schools. Even more disturbing,
almost forty percent of the junior high school teachers also
rated the teenage pregnancy problem as "serious" in their
schools.
In many schools, the most obvious result of teenage
pregnancy is a rising dropout rate. The one million teenage
girls who become pregnant each year account for nearly half of
all female dropouts. In some urban schools in poverty areas,
as many as one third of the girls drop out each year due to
pregnancy. More than half of the teenage parents who drop out
of school never return to earn a high school diploma. Without
at least a high school diploma, few of these teenage parents
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are able to pursue a career that will provide them with enough
income to support themselves and their family.
Employment/ Economic Independence
Lack of education and the subsequent lack of marketable
skills makes the adolescent mother more likely to be either
unemployed or employed in low-paying, low-skill work that
provides few if any benefits and opportunities. Often,
because she is unemployed or underemployed with an infant to
support, these teen mothers must turn to public assistance.
Dependence on welfare, support for food, clothing,
housing and other necessities, is frowned upon in the United
<
States particularly for able persons of working age. The
general public is greatly concerned about the increase in the
numbers of families supported under Aid of Families to
Dependent Children (AFDC), but neither federal of state
legislatures nor the social welfare establishments have been
able to solve the problem.”
Clearly, the financial and human costs associated with
adolescent pregnancy have implications for our society that
reach far beyond the individual teenager. Each of the
potential societal effects listed above also has significant
’^Leslie M. Bonjean, Dennis C. Rittenmeyer, Teenage
Parenthood: The Schools Response (Indiana: Phi Delta Kappa
Education Foundation, 1987)
^Lorraine, V. Klerman Dr. P.H., James P. Jekel, M.D.,
School Age Mothers: Problems. Programs and Policy (Yale
University School of Medicine, 1983), p. 86.
14
ramifications for the families of the young women and men
involved in a teenage pregnancy can be and often are a source
of great support. Such support can mitigate the crisis
surrounding the pregnancy.
Unfortunately, many families are unable to accept the
pregnancy. They feel their moral and religious values have
been violated, or they are embarrassed because of their status
in the community. Some parents find it impossible to accept
their daughter's or son's sexuality. Sometimes the hurt
feeling persists, resulting in a permanent fracture in family
relationships; more often the family becomes accepting of the
situation and begins to deal realistically with decisions that
have to be made. Clearly, a teenage pregnancy creates a
family crisis, requiring difficult decisions by both the
teenagers and their parents.
Current Program Solutions
The problems of teenage pregnancy and adolescent
parenthood are concerns of the entire community. Solutions to
the problems will require the coordinated efforts of many
segments of the community. I will discuss the efforts of the
government, schools and community organizations.
Government
Prevention is our first and most basic line of defense
against unintended adolescent pregnancies. Early sexual
activity has been seen as a serious problem for years, but
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only in the last twenty years has the federal government
become involved in providing solutions. Answers developed to
deal with adolescent pregnancy have changed from early 1970's,
in which the federal government focused almost exclusively on
providing contraceptives for sexually active teenagers, to the
1980's, in which the Reagan Administration emphasized
postponing early sexual activity and helping pregnant
teenagers and young mothers to raise their children.
Numerous government programs exist to assist adolescent
mothers. The Department of Health and Human Services
identified between 1,000 and 1,500 programs authorized under
Title VIII of the Health Services and Centers Amendments of
1978. Various other federal government and state agencies
also provide programs aimed specifically at pregnant
adolescents, adolescents who are parents, or who are sexually
active.
Agencies that target adolescent pregnant females include
the Department of Health and Human Services for family
planning, maternal and child health services, AFDC, Medicaid,
and community health centers; the Department of Agriculture
for food stamps; and the Department of Labor for job training
services. On the state level, departments that sponsor
’^Vinovskis, Maris A., "An Epidemic** of Adolescent
Pregnancy? (New York: Oxford University Press. (1988) p.
212.
^^Encyclopedia of Social Work. 18th ed. , S.V.
"Adolescent Pregnancy, p. 49.
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programs focusing on adolescent family life include education,
public social services and health. On the local level
agencies may include health departments, city and county
hospitals, and local school districts. Services provided by
private philanthropy and nonprofit social service agencies
include United Way, the March of Dimes, Planned Parenthood,
the YMCA and YWCA, Boys and Girls Clubs of America, and church
affiliated services such as Catholic Charities. However, like
many other services aimed at particular target groups, these
services are scattered over many delivery sites, and many have
been affected by the cutback in funds for social service
programs.’^ Although government service programs are
available, the need for an integrated and comprehensive
service delivery system remains. Also, additional funding is
needed.
Schools
The first step in combating teenage pregnancy, is
teaching children about sex and sexuality from an early age.
Although some school administrators claim that parents are
opposed to sex education, 85 percent of the people polled by
Louis Harris in the summer of 1990 said they wanted sex
education taught in the schools. In addition, 78 percent said
that television should air messages about birth control, and
67 percent thought that schools should establish links with
^'^Encyclopedia of Social Work. 18th ed., S.V. "Adolescent
Pregnancy, p. 49.
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family-planning clinics so that teenagers can obtain and learn
about contraceptives.’^
Why in the schools? No other social institution has
sufficient access to teenagers to have the necessary impact.
Schools are potentially capable of setting up critical outside
networks, as well as diffusing the intensity of family
situations, while at the same time meeting students'
educational needs. Many students have vital relationships
with their teachers and various members of the school staff,
which greatly increases the programs's potential impact.’*
Because 60 and 70 percent of students in this country
receive some type of sex education before they graduate from
high school, but the effectiveness and quality of these
classes are questionable, according to Douglas Kirby, Director
of the Center of Population Options. Many schools that claim
to offer sex education just provide one biology or health
class on basic reproduction and do not address the real
questions teenagers have about sex. Not all programs discuss
birth control and even when they do, they are unlikely to
affect teenagers' use of contraception.
The most effective sex-education classes do not just
teach basic reproduction and contraception; according to
’^Kirby, Douglas, "Young, Innocent and Pregnant",
Psychology Today. October 1990, pp.33-34.
’*Nancy Compton, Mara Duncan, Jack Hruska, Student
Pregnancy. (Washington, D.C. National Education Association
1990). p66.
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Kirby, they discuss dating and relationships, as well as
beliefs and life goals. The attempt in the past to teach sex
education free of values may have been a mistake, Kirby says.
He believes it is important to discuss basic values such as
"All people should be treated with respect and dignity” and
"no one should use subtle pressure or physical force to get
someone else to engage in unwanted sexual activity".’^
Although these sorts of sex-education classes appear to
help, they are most effective in reducing teenage pregnancies
and births when combined with the resources of a clinic,
according to Kirby's report. There are about 50 school based
clinics. St. Paul Minnesota, began its school based clinic
«
more than a decade age. It was originally set up to offer
prenatal and postpartum care to pregnant teenagers at an inner
city high school.
The focus soon shifted to preventing pregnancies by
offering contraceptive counseling, but students were reluctant
to attend since. "There was no question why someone was going
in there", say Ann Ricketts, Program Administrator. So the
clinic quickly expanded to include more health services, such
as athletic and college physicals, immunizations and weight
control programs, to broaden its appeal and to encourage more
teenagers to visit.
^^Kirby, Douglas, "Young, Innocent and Pregnant",
Psychology Today. October 1990, p.33.
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The clinic's staff consists of a nurse practitioner,
social worker and technician. A nutritionist, pediatric
nurse, pediatrician and obstetrician visit once a week. The
clinics offer sex-education courses in the school, and
participation in the clinics is completely voluntary,
confidential and free for all students.
The clinics have helped reduce pregnancies among their
students by more than 50 percent, have kept pregnant teenagers
from dropping out of school (80 percent return to school and
graduate after their delivery) and have increased teenagers'
use of contraceptives. Most impressive, the percentage of
repeat pregnancies among students is less than 2 percent.
Another encouraging finding was the high attendance of
boys at the clinic especially at the junior high school level.
Various researchers have pointed out the importance of getting
teenage boys motivated to use contraception since two of the
most popular birth control methods among teenagers, condoms
and withdrawal, depend on male cooperation. Many have claimed
that it is impossible to get young men interested in
practicing contraception, but that isn't true if you get them
interested at a young ages.^®
Community Organization
Youth organizations and other community groups have a
significant role to play in reducing teen pregnancy. These
^®Kirby, Douglas, "Young, Innocent and Pregnant",
Psychology Today, October 1990, p.34.
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organizations can provide both a support system for the
majority of young women who are not sexually active but may
feel as if "everybody's doing it" and non-judgmental
assistance to the large minority who are sexually active. The
organizations can be advocates in their communities,
encouraging increased services and improved policies that help
all young women to plan their futures instead of drifting into
them.
Girls Incorporated, formerly Girls Clubs of America, is
a national youth organization with experience in advocacy,
research-based programming and evaluation. Since 1981, the
organization has been on record as supporting age appropriate
sexuality education, and by 1984, eighty-three percent of
Girls Incorporated began a major project, entitled Truth.
Trust and Technology, to develop and evaluate a comprehensive
program to assist young women in avoiding pregnancy. It
Involved 750 girls and young women 12 to 17 years old, the
three year research project measured the effectiveness of the
comprehensive approach and each of its four components.’’
Truth, trust and technology are the keys to responsible
behavior. Every young women needs and deserves information,
support, skills and resources, including contraception when
she needs it. These are the keys that enable a young woman to
have the confidence to keep saying "no" and making it stick,
’’Girls Incorporated, New Research on Preventing
Adolescent Pregnancy. (Girls Incorporated National Resource
Center, 1989) pp. 5-6.
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or to insist upon contraception until she makes a responsible
decision to become a mother. Society shares responsibility
with young women to see that they have access to the services
they need.^°
The four program components of the Preventing Adolescent
Pregnancy Project, show promise in achieving their goals of
postponing the first sexual intercourse for younger
participants and decreaing the likelihood of pregnancy among
older participants.
^°Girls Incorporated, New Research on Preventing
Adolescent Pregnancy. Girls Incorporated National Resource
Center 1989) pp. 5-6.
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Overview of Major Theoretical Framework
The specific theoretical framework for this study is the
Psychosocial approach. The psychosocial approach has stressed
the need to understand individuals as such and as people in
interaction with the complexities of their significant
environments. It aims to maintain a balance between an
understanding of people's intrapsychic lives, their
interpersonal relationships, and the intersystemic influences
on their functioning and to weigh properly the influence of
each to bring about desired change^’
The psychosocial approach is optimistic about human
potential and strongly committed to the notions of individual
worth and individual ability to grow and develop when given
the opportunity, resources and requisite assistance. Although
this approach places considerable emphasis on the need to
understand both the strengths and limitations or each person
and each situation.
In this psychosocial perspective, people are viewed
within an optimistic framework. People are seen as committed
to their own development and the satisfaction of their goals
and the aspirations of others are acknowledged and
accommodated. Human nature is also considered to be free.




free not in an absolute way but free in a non-deterministic
way. This perception of freedom does not deny that people are
greatly shaped by their genetic endowment, marked by their
early history, influenced by their developmental course, and
conditioned by their significant environments.
The psychosocial approach has been defined as the form of
psychotherapeutic practice in which the bio-psycho-social
knowledge of human and societal behavior; skills in relating
to individuals, families, groups and communities; and
competence in mobilizing available resources are combined in
the medium of individual and familial relationships to help
people alter their behavior or situation. This will
c
contribute to the attainment of satisfying, fulfilling human
functioning within the framework of their own values and goals
and the available resources of society.
This theoretical framework will help social workers to
better understand the people and their environment. This
knowledge with assist a practitioner working with their
clients' significant environments, to function in a variety of
different roles, such as service provider, locator, creator,
interpreter, mediator, advocate, broker and case manager.
Each role requires an understanding of the situation, its
relationship to the client, and the client's perception of
^^Turner, Frank The Psychosocial Therapy (New York:
Macmillan Publishing Company, Inc., 1978), 17.
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this aspect of the environment as well as skill in achieving
the desired goal.
Statement of the Hypothesis
There will be no statistically significant difference in
the level of self-concept among pregnant or non-pregnant
teenagers.
The Variables
The independent variable in this study is teenage




Adolescent- The life cycle period between childhood and
adulthood, beginning at puberty and ending with young
adulthood. Adolescents struggle to find self-identity and
this struggle is often accompanied by erotic behavior.
Community- A group of individuals or families that
share certain values, services, institutions, interests
or geographic proximity.
Contraceptive- Any action or device used to prevent
pregnancy; use of antipregnancy devices such as a condom,
diaphragm, pill or sterilization.
Family- A primary group whose members assume certain
obligations for each other and generally share common
residences.
Pregnancy- having an offspring developing in the uterus.
Psychosocial Theory- the concept to describe the various
stages, life tasks and challenges that every person
experience throughout the life cycle.
Self-Concept- belief in oneself; self respect. Undue
pride in oneself; self expectation.
Society- a group of persons forming a single community.
Teenager- the years from thirteen through nineteen, as




The research design employed in this study is the
Descriptive or Explanatory design. The purpose of this design
is to gain a preliminary understanding, develop hypotheses and
to provide descriptive data in the area where little knowledge
is available.’
Two populations were used for this study, pregnant and or
parenting teenagers and a second group of non-pregnant
teenagers. Both groups are African Americans between the ages
of 12-21 years old. Two sites were utilized for the study.
The first, was Johnny Walker Homes, a housing project in
Marietta, Georgia. This site was selected because a number of
teenage mothers and pregnant teens reside in this housing
project. The second site was Girls Inc., formerly The Girls
Club, also in Marietta, Georgia. This site was selected
because it offers a pregnancy prevention program," Truth.
Trust and Technology". The four component program aims at
preventing teenage pregnancy.
Sampling
The sampling design in this study was the Judgmental or
Purposive design. The sampling design is a nonprobability
research design predicated on the assumption that the
’william Reid and Audrey Smith. Research in Social Work.
(Columbia University Press: New York). 1989, p.94.
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researcher has sufficient knowledge related to the research
problem to allow the selection of "typical" persons for
inclusion into the sample.^ This research design is design
based on available, appropriate sampling units. The sample
for this study was selected based on three criteria. First,
they had to be pregnant or parenting teens, or non-pregnant
teens, between 12-21 years old, second, they had to be
African American. Third, they had to be willing to complete
and return the guestionnaire to the author.
Data Collection
The instrument that provided the necessary data is an
original questionnaire developed by the author. The
instrument is designed to measure the teenagers attitude,
self-concept and goal expectations. The questionnaire was
distributed by the author to the respondents in a one shot
episode. It has eight questions related to self-concept,
seven questions related to their attitude about pregnancy and
the remainder of the questions dealt with the respondents
feelings regarding unprotected sex.
Data Analysis
An Independent Sample T-Test was utilized in this study
to test the difference in between the two groups (pregnant
teens and non-pregnant teens). In this case, the T-Test
enabled the researcher to test and determine the degree of
^Richard M. Grinnell. Social Work Research and
Evaluation. (Itasca, Illinois: F.E. Peacock Publishers, Inc.,
1981), p.87.
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difference between the self-concept among the two groups. The
Test determined the significance of the mean scores and the
degree of variation among the sets of scores. The two groups
had an equal proportion of pregnant and non-pregnant
respondents with a total sample size of thirty. The data
obtained in this study was coded into a computer and analyzed
by the use of the statistical computer program Statistical
Package For The Social Sciences.^
%.H. Nie, D.H. Hull J.C. Jenkins, K. Steinbrunner.





Frequency distributions were utilized to demonstrate
percentages of responses. See Tables I, II, III and IV.
TABLE I
DEMOGRAPHIC CHARACTERISTICS





Mean: 2.500 Std. Dev. 1.042
2. What is your marital status?
86.7% Single
13.3% living with someone/not married
0.00% Married
0.00% Divorced
Mean: 2.267 Std. Dev. .691




03.3% 5 or more
Mean: 1.467 Std. Dev. .730












5. What is your educational level?
10.0% less than 6th grade
33.3% 7-9th grade
40.0% 10-12th grade
16.7% High School graduate
Mean; 2.633 Std. Dev. .890
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(Table I Continued). Demographic Characteristics.
6. Are you Employed?
36.7% Yes
63.3% No
Mean: 1.633 Std. Dev.











THE RESPONDENTS LEVEL OF SELF CONCEPT
I feel I am a beautiful person
06.7% Rarely or none of the time
03.3% A little of the time
03.3% Some of the time
23.3% A good part of the time
63.3% Most of the time
Mean: 1.429 Std. Dev.
I feel I am a very competent person
03.3% Rarely or none of the time
10.0% A little of the time
16.7% Some of the time
16.7% A good part of the time
53.3% Most of the time
Mean: 4.067 Std. Dev.
I feel I need more self confidence
20.0% Rarely or none of the time
13.3% A little of the time
40.0% Some of the time
13.3% A good part of the time
13.3% Most of the time
Mean: 2.867 Std. Dev.
I feel I have a good sense of humor
06.7% Rarely or none of the time
16.7% A little of the time
00.0% Some of the time
33.3% A good part of the time
43.3% Most of the time
Mean: 4.067 Std. Dev.
I feel ugly
76.7% Rarely or none of the time
00.0% A little of the time
06.7% Some of the time
06.7% A good part of the time
10.0% Most of the time
Mean: 1.733 Std. Dev.
I think I am rather a nice person
03.3% Rarely or none of the time
03.3% A little of the time
06.7% Some of the time
23.3% A good part of the time









(Table II Continued). The respondents level of self-concept.
7. I feel that I am a very likeable person
03.3% Rarely or none of the time
00.0% A little of the time
13.3% Some of the time
26.7% A good part of the time
56.7% Most of the time
Mean: 4.333 Std. Dev. .959
8. I feel that if I could be more like other people I would
66.7% Rarely or none of the time
16.7% A little of the time
16.7% Some of the time
00.0% A good part of the time
00.0% Most of the time
Mean; 1.500 Std. Dev. .777
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TABLE III
THE RESPONDENTS ATTITUDE TOWARDS PREGNANCY
1. I love my unborn baby.
23.3% Strongly agree with the statement
06.7% Agree with the statement
06.7% Disagree with the statement
63.3% Did not answer (respondents were not pregnant)
Mean: 1.545 Std. Dev. .820
2. This pregnancy was a surprise.
23.3% Strongly agree with the statement
13.3% Agree with the statement
03.3% Disagree with the statement
60.0% Did not answer (respondents were not pregnant)
Mean: 1.500 Std. Dev. .674
3. This was a planned pregnancy.
03.3% Strongly agree with the statement
03.3% Agree with the statement
10.0% Disagree with the statement
20.0% Strongly disagree with the statement
Mean: 3.273 Std. Dev. 1.009
4. I feel that I have a good support system to help with the
pregnancy.
13.3% Strongly agree with the statement
13.3% Agree with the statement
03.3% 'Disagree with the statement
06.7% Strongly disagree with the statement
63.3% Did not answer (respondents were not pregnant)
Mean: 2.091 Std. Dev. 1.136
5. I feel depressed since the pregnancy.
6.7% strongly agree with the statement
13.3% Agree with the statement
10.0% Disagree with the statement
06.7% Strongly disagree with the statement
63.3% Did not answer (respondents were not pregnant)
Mean: 2.455 Std. Dev. 1.036
6. I feel that most people act differently towards me
since the pregnancy.
06.7% Strongly agree with the statement
20.0% Agree with the statement
03.3% Disagree with the statement
10.0% strongly disagree with the statement
60.0% Did not answer (respondents were not pregnant)
Mean: 2.417 Std. Dev. 1.084
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(Table III Continued). Respondents attitudes towards
pregnancy.
7. I feel that I am going to be a good mother.
23.3% Strongly agree with the statement
13.3% Agree with the statement
03.3% Disagree with the statement
03.0% Strongly disagree with the statement
56.7% Did not answer (respondents were not pregnant)
Mean: 1.692 Std. Dev. .947
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TABLE IV
RESPONDENTS ATTITUDE TOWARDS UNPROTECTED SEX
1. Are you sexually active?
70.0% Yes
30.0% No
Mean: 1.300 Std. Dev. .466
2. Are you currently pregnant?
20.0% Yes
80.0% No





30.0% Did not answer (respondents are not active)
Mean: 2.762 Std. Dev. .768




26.7% Did not answer (respondents are not active)
Mean: 1.727 Std. Dev. .935
5. What type of contraceptives do you use?
40.0% Condoms
23.3% Birth control pills
06.7% Other
30.0% Did not answer (respondents are not active)
Mean: 1.619 Std. Dev. .9216.What risks do you feel are involved in unprotected
sex?
76.7% Sexual transmitted diseases
23.3% Pregnancy
Mean: 1.000 Std. Dev. .000
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Frecfuencv Distribution Findings
There were thirty participants that answered the twenty-
eight item questionnaire. Of the thirty respondents, twenty
percent were between the ages of ten and twelve, thirty
percent were thirteen and fifteen, thirty were also between
sixteen and eighteen, and twenty percent between nineteen and
twenty one years old. One hundred percent of the respondents
were African American.
Eighty seven percent of the participants were single,
thirteen percent were living with someone and unmarried.
Sixty three percent had only one child, thirty percent had two
children, three percent had three to four children and three
percent had five or more children. Fifty percent of the
respondents had never been pregnant, thirty percent had been
pregnant one time, seven percent two times, also seven percent
three times and seven percent had been pregnant four or more
times.
In the area of education, seventeen percent of the
participants had completed high school, forty percent had a
tenth thur twelfth grade education and ten percent had
completed less than sixth grade. Thirty seven percent of the
participants were employed and sixty three percent were
unemployed. The findings indicated that thirty three percent
of the working participants earned below $5,000.00, ten
percent earned between $5001.00 and $9000.00. None of the
participants earned between $10,000.00 and $14,000.00, three
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percent earned between $15,000.00 and $19,000.00 and none
earned over $20,000.00.
Part II of the questionnaire addressed the respondents
level of self concept. When asked "I feel am a beautiful
person", sixty three percent indicated most of the time,
twenty three percent a good part of the time, three percent
said some of the time, three percent a little of the time and
seven percent reported they felt beautiful seven percent of
the time. When asked, "I feel I am a very competent person”,
fifty three percent reported most of the time, sixteen
reported a good part of the time, ten percent, a little of the
time and three percent reported rarely or none of the time.
When asked, "I feel I need more self confidence", thirteen
reported most of the time, forty percent reported some of the
time, thirteen percent a little of the time, and three percent
reported rarely or none of the time. When asked, "I feel I
have a good sense of humor”, forty three percent stated most
of the time, thirty three percent a good part of the time,
zero percent reported some of the time, seventeen percent
reported a little of the time and seven percent stated rarely
or none of the time.
When the respondents were asked, "if they felt ugly",
seven percent a good part of the time, seven percent some of
the time, seventeen percent a little of the time and seven
percent reported rarely or none of the time. When the
participants were asked, "I think I am rather a nice person”.
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sixty three indicated most of the time, twenty three percent
a good part of the time, seven percent some of the time, three
percent also reported rarely or none of the time. When the
participants were asked, "I like that I am a very likeable
person”, fifty seven percent reported most of the time, twenty
seven percent indicated a good part of the time, thirteen
percent some of the time, zero percent a little of the time
and three percent rarely or none of the time. When the
respondents were asked, "I feel that if I could be more like
other people I would",zero reported most of the time and zero
percent reported a good part of the time. Seventeen percent
indicated some of the time, seventeen percent a little of the
time and sixty seven percent reported rarely or none of the
time.
Part III, of the questionnaire addressed the respondents
attitudes towards pregnancy. Only the participants currently
pregnant responded to these questions. When asked " I love my
unborn baby." Seven percent disagreed with the statement,
seven percent agreed with the statement and twenty four
percent strongly agreed with the statement. When asked,
"this pregnancy was a surprise". Three percent of the
respondents disagreed with the statement, thirteen percent
agreed with the statement and twenty three strongly agreed
with the statement. When asked,"was this a planned
pregnancy", twenty percent strongly disagreed with the
statement, ten percent disagreed with the statement, three
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percent agreed with the statement and three percent strongly
agreed with the statement.
The respondents were asked, "I feel that I have a good
support system to help with the pregnancy”. Seven percent
strongly disagreed with the statement, three percent disagreed
with the statement, thirteen percent of the respondents agreed
with the statement and thirteen percent also strongly agreed
with the statement.
The participants were asked, "If they felt depressed since
the pregnancy", seven percent strongly disagreed with the
statement, ten percent disagreed with the statement, thirteen
percent agreed with the statement and seven percent strongly
agreed with the statement.
The participants were asked "if they felt most people
acted differently towards them since the pregnancy", ten
percent of the respondents strongly disagreed with the
statement, three percent disagreed with the statement, twenty
percent of the participants agreed with the statement and
seven percent strongly agreed with the statement. The final
question regarding the attitudes of the respondents towards
pregnancy asked,"if they felt they were going to be a good
mother. Three percent of the participants strongly disagreed
with the statement, thirteen percent agreed with the statement
and twenty three percent strongly agreed with the statement.
Part IV of the questionnaire addressed the respondents
attitude towards unprotected sex. When asked,"are you
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sexually active?, seventy percent responded yes, thirty
percent responded no. When the participants were asked, "are
you currently pregnant?” Twenty percent reported yes, eighty
percent reported no. The participants were asked,”what age
did you become sexually active?” ten percent responded between
18-20 years old, thirty seven percent reported 15-17 years
old, twenty percent reported 12-14 years old and three percent
reported under 12 years old. The remainder of the respondents
are not sexually active. When asked, "do you use
contraceptives?”, twenty three responded sometimes, seven
percent responded no and forty three percent reported they use
contraceptives. The remaining were not sexually active.
The participants were asked,"what type of contraceptive
do you use?", forty percent stated condoms, twenty three
percent reported birth control pills, seven percent responded
other forms of contraceptives and the remainder did not
respond, they are not sexually active.
The final qpaestion asked, "what risks do you feel are
involved in unprotected sex?". Seventy seven percent responded
sexual transmitted diseases, twenty three percent responded
pregnancy as a risk to unprotected sex.
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TABLE V
T-test of the Dependent and Independent Variables
Variable: D.F. T-Value
Self Concept
8. I feel I am a beautiful person. 21.82 -1.03
9. I feel I am a competent person. 26.60 .04
10. I feel I need more self confidence. 27.94 3.33*
11. I feel I have a good sense of humor. 15.94 -1.18
12. I feel ugly. 18.16 2.38*
13. I think I am rather a nice person. 19.58 -1.12
14. I feel I am a very likeable person. 16.66 1.58*
15. I feel
people






The findings of the T-test on self-concept indicated
that there was statistical significance among the subjects
feeling ugly, feeling they need more self-confidence and
feeling if they could be more like other people they would.
The findings of the T-test on self-concept among teens
that become pregnant and those that do not, demonstrated there
was no significance among the subjects feeling they are
beautiful people, feeling that they are competent people and
feeling that they have a good sense of humor.
The findings of the T-test on self-concept indicated no
significance among feelings of being a nice person, or feeling
of being a very likable person.
CHAPTER V
SUMMARY AND CONCLUSION
Discussion of the Findings
The purpose of this study was to examine whether self-concept
differs among teenagers that become pregnant and those that do not.
Two groups participated in the study, fifteen pregnant or parenting
teens and fifteen non-pregnant teens. All the respondents were
African American and between twelve and twenty-one years old.
The null hypothesis in this study stated that there would be
no significant difference in the self-concept among the two sets of
teenagers. In this study, the researcher was able to support the
hypothesis.
Limitations of the Study
The sample for this study was limited to thirty teenage
respondents. This is an inadequate number of respondents to
generalize the findings to the entire teenage population. However,
this study lays the groundwork for future research on self-concept
and teenage pregnancy.
Another limitation of this study is the geographical region
studied. The sample for this study was limited to teenagers from
Marietta, Georgia. This was an inadequate area of study to
generalize the findings to the entire population. Also, the
geographic distribution of subjects is not representative of a true
cross section of pregnant and parenting teens and non-pregnant
teenagers in this area.
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Implications for Social Work Practice
Teen pregnancy has been an epidemic for the past several
years. This phenomenon affects several social issues examined in
this study. Social workers, as trained professionals in human
relations has the responsibility to offer support to the pregnant
young woman, the father and both families. The social workers' job
is to ensure that the teenagers receives all the services she may
require, coordinate all the needed services, prenatal care,
financial assistance, child care, food stamps, counseling etc.
Social workers can provide a support link between the pregnant
teenager and supportive services necessary to ensure enhancement
and continuity of care so that pregnant teens can have more
positive pregnancy outcomes.
Direction of Future Research
For future research direction, the author suggests a more
comprehensive approach, such as examing other causes of teen
pregnancy, as peer pressure, parental influence and poor school
performance. Much has been studied about the relationship between
teenage pregnancy and low expectations or lack of future goals. In
this regard, one approach could be to work with adolescents to
instill the desirability of educational goals as a way of achieving
some future occupation or status. A sense of goal orientation for
the future may be helpful in delaying the initiation of sexual
activity or increasing the practice or contraception.
Opportunities for women in the work force should be explored
45
because they affect the role of women and consequently the decision
to bear children early in life.
Conclusion
Teenage pregnancy is one of the nation's leading social and
economic problems having an impact on several social issues,
poverty, poor education, inadequate occupational preparation and
healthcare. The problem is serious and complex and there is no
single strategy or "quick fix", that would serve as an adequate
solution.
Even with the best of solutions, there will always be some
teenagers who will become pregnant either through purpose,
indifference or ignorance. This phenomenon will demand the
continued attention and interest of the government, school systems,




SCHOOL OF SOCIAL WORK
A DESCRIPTIVE STUDY OF THE RELATIONSHIP
BETWEEN SELF-CONCEPT AND SEXUAL BEHAVIOR
AMONG AFRICAN AMERICAN ADOLESCENT FEMALE
Too All Participants of this study:
I am a graduate student in the Clark Atlanta University
School of Social Work. I am conducting a study on self-
concept and teenage pregnancy. I would appreciate your
cooperation in answering the attached questionnaire as part of
this study. Any information that you provide will be kept
confidential. The only people that will see the information
provided will be connected to the Clark Atlanta University
School of Social Work. Your anonymity will be maintained.
The data obtained by this study will be analyzed and
placed into a research paper. The information requested in
this study is important to the profession of Social Work in
order to allow social work practitioners a better
understanding of teen pregnancy and self concept.
If you have any questions about this study, or if you would be
interested in reading the results of this study, please feel
free to contact me by telephone or letter.
Sincerely,
Ms. Kimberly Michelle Bennett
Clark Atlanta University
School of Social Work






This questionnaire is designed to determine the impact of self
concept on teenagers that become pregnant and those that do
not. Answer each question as carefully and honestly as you
can. Please circle one answer per question.
Part I. Demographic Data:1.What is your age?1.10 -12
2. 13 -15
3. 16 -18




4. Living with someone/not married




4. 5 or more




4. More than 4
5. What is your educational level?
1. less than 6th grade
2. 7 -9 grade
3. 10 -12 grade
4. High School graduate
5. other (specify)
6. Are you Employed?
1. Yes
2. No








Part II. This questionnaire is designed to measure how you
see yourself. It is not a test, so there are no
right or wrong answers. Please answer each item as
carefully and accurately as you can by placing a
number by each one as follows:
1 = Rarely or none of the time
2 = A little of the time
3 = Some of the time
4 = A good part of the time
5 = Most of the time
,1. I feel I am a beautiful person.
,2. I feel that I am a very competent person.
,3. I feel that I need more self confidence.
.4. I feel I have a good sense of humor.
5. I feel ugly.
,6. I think I am a rather nice person.
.7. I feel that I am a very likeable person.
.8. I feel that if I could be more like other people
I would.
Part III. The following items are designed to assess your
attitude of being pregnant and your attitude
towards your baby. Please circle your response
to each item using the following:
1. Strongly agree with the statement
2. Agree with the statement
3. Disagree with the statement
4. Strongly disagree with the statement
1. I love my unborn baby.
2. This pregnancy was a surprise.
3. This was a planned pregnancy.
12 3 4
12 3 4
12 3 44.I feel that I have a good
support system to help with 1234
the pregnancy.
495.I feel depressed since the 123 4
pregnancy.
1. Strongly agree with the statement
2. Agree with the statement
3. Disagee with the statement
4. Strongly disagree with the statement
6. I feel that most people act 123 4
differently towards me since
the pregnancy.
7. I feel that I am going to be 1234
a good mother.
Part IV. The following items are designed to assess your
attitude towards unprotected sex.
1. Are you sexually active?
1. Yes
2. No
2. Are you currently pregnant?
1. Yes
2. No









5. What type of contraceptives do you use?
1. Condoms
2. Birth Control Pills
3. Foam
4. Other
6. What risks do you feel are involved in unprotected sex?
(circle as many as apply)
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